We compared results of disk diffusion antifungal susceptibility testing from Candida sp. strains passaged on CHROMagar and on potato dextrose agar. The overall categorical agreements for fluconazole and voriconazole disk testing were 95% and 98% with 0% and 0.5% very major errors, respectively. Disk diffusion testing by the CLSI (formerly NCCLS) M44-A method can be performed accurately by taking inocula directly from CHROMagar.
CHROMagar Candida (Hardy Diagnostics, Santa Maria, CA) is a differential culture medium effective for primary isolation and identification of common Candida species from clinical samples (5) . Laboratories using CHROMagar for rapid identification of selected Candida spp. must still passage the organisms on nondifferential media such as potato dextrose agar (PDA) prior to performing disk diffusion antifungal susceptibility testing (2) . Performing disk diffusion antifungal susceptibility testing on colonies directly from CHROMagar could significantly decrease the time required to obtain results.
The organisms tested represented unique patient isolates of Candida spp. acquired from several surveillance programs, including SENTRY (3) and ARTEMIS (4) . In total, the isolates were collected from 11 centers in the United States; seven in Europe; six in Latin America; and 15 centers in Africa, Canada, Asia, and Australia. One hundred ninety-two isolates of Candida were used, over 50% of which were from the bloodstream, the others being from respiratory, gastrointestinal, cerebrospinal fluid, abscess, and joint cultures. These included isolates of C. albicans (n ϭ 59), C. glabrata (n ϭ 57), C. parapsilosis (n ϭ 43), and C. tropicalis (n ϭ 33). These four species represent approximately 95% of Candida strains recovered in most clinical laboratories (3) .
All fungal isolates were identified at the participating institution by the routine methodology in use at each laboratory. Upon receipt at the University of Iowa, species identification was performed with Vitek and API products (bioMerieux, St. Louis, Mo.), as recommended by the manufacturer, or by conventional methods, as required (1). Isolates were stored as suspensions in water at ambient temperature until used in the study.
The isolates were subcultured onto PDA (Remel, Lenexa, KS) and incubated for 24 h at 30°C. Isolates were then subcultured in parallel onto PDA and CHROMagar and incubated for 24 h at 35°C. Disk diffusion testing of fluconazole and voriconazole on the identical parallel isolates was performed as described in CLSI (formerly NCCLS) document M44-A (2).
Mueller-Hinton agar plates supplemented with 2% glucose and methylene blue were used. The agar surface was inoculated by using a swab dipped in a cell suspension adjusted to the turbidity of a 0.5 McFarland standard. The plates were incubated in air at 35°C and read at 24 h. Zone diameter endpoints were read manually with calipers at 80% growth inhibition. The interpretive criteria for fluconazole disk diffusion testing were those published by the CLSI and were as follows: susceptible, zone diameter of Ն19 mm; susceptible dose dependent, zone diameter of 15 to 18 mm; resistant, zone diameter of Յ14 mm. Provisional interpretive criteria were used for voriconazole, with a zone of inhibition of Յ13 mm considered resistant and of Ն14 mm considered susceptible. Quality control was performed using C. parapsilosis ATCC 22019 and C. krusei ATCC 6258 for each batch tested.
The zone diameters (in millimeters) for fluconazole and voriconazole disks at 24 h, after inoculation from CHROMagar, were plotted against their respective zones of inhibition after inoculation from PDA. The method of least squares was used to calculate a regression line for each comparison. Major errors were classified as resistant by disk diffusion of inocula taken from CHROMagar and susceptible when cultured from PDA. Very major errors were classified as susceptible by disk diffusion of Candida spp. taken from CHROMagar and resistant when cultured from PDA. Minor errors occurred when the result of one isolate was susceptible or resistant and that of the parallel isolate was susceptible dose dependent.
There was a strong correlation between disk test results for all Candida isolates taken from CHROMagar and results for isolates taken from PDA for both fluconazole and voriconazole (R 2 of Ͼ0.8, P Ͻ 0.001; Fig. 1 and 2 ). In addition, overall and species-specific categorical agreements between disk test re- Table 1 ).
Given current patterns of resistance among Candida species (3), clinicians are usually most interested in quickly knowing the species and the fluconazole susceptibility of sterile-site Candida isolates. For laboratories that do not perform broth microdilution susceptibility testing of yeast species on site, sending isolates to a reference laboratory can result in delays in reporting of results that limit the usefulness of the information. For these laboratories, disk diffusion susceptibility testing, limited to just one or two drugs, including fluconazole, is often enough to guide therapy. We have demonstrated that disk diffusion testing using the CLSI M44-A method can be performed directly from either CHROMagar or PDA, with categorical agreement between the two of 95% for fluconazole and 98% for voriconazole. This allows for more timely determination of antifungal susceptibility test results in laboratories using CHROMagar for rapid identification of common Candida species. 
